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Introduction 
 
The wraparound process for planning and administering care to children 
experiencing emotional and behavioral disorders has been cited widely as a promising 
service delivery option for which more extensive implementation and empirical 
validation is warranted (Burns, Hoagwood, & Maultsby, 1998; U.S. Public Health 
Service, 2001). Like Multisystemic Therapy (MST; Schoenwald & Rowland, 2002) and 
Treatment Foster Care (TFC; Chamberlain, 2002), wraparound is guided by a set of 
elements and practice principles, but is administered in an individualized manner 
depending on the needs of the child and family (Burchard, Bruns, & Burchard, 2002; 
Burns & Goldman, 1999). However, unlike MST and TFC, there are no nationally 
recognized standards nor any definitive blueprint or “manual” to guide service delivery 
activities. As a result, many of wraparound’s philosophical principles have not been 
consistently operationalized into specific provider behaviors. This situation has hindered 
service delivery and frustrated efforts to fully evaluate the impact of the intervention 
(Burchard, Bruns, & Burchard, 2002). 
 
The National Wraparound Initiative 
 
Rationale: The need to specify Wraparound.  
Work by Walker and colleagues (2003), using observations and interviews of 
multiple stakeholders, has revealed the range of approaches and quality levels of 
different “wraparound” programs nationally. This multifaceted research endeavor, 
combined with cross-disciplinary literature reviews on topics such as team functioning, 
organizational relations, and supervision practices, has also resulted in a better 
understanding of the necessary system-, program-, and team-level conditions needed to 
support high-quality care management using the Wraparound approach (see Figure 1). 
At the same time, Bruns, Burchard, and colleagues, in a series of studies, have 
found that programs nationally that purport to use the wraparound process demonstrate 
a wide range of service quality, with programs unable to consistently provide services 
with adherence to the recognized Wraparound principles. These studies have found that 
(1) administrative and system characteristics of programs can explain much of the 
variation in sites’ adherence to Wraparound’s philosophical principles (Bruns, Burchard, 
Suter, & Leverentz-Brady, 2003), and that (2) in turn, adherence to these principles 
predict future child and family service and functioning outcomes (Bruns, Suter, Force, 
Burchard, & Dakan, 2003), a finding that has also been supported by other exploratory research on the topic (Rast, VanDenBerg, & Peterson, 2004; Hagan, Noble, & Schick, 
2003). 
The interpretation of these findings is that programs and sites employing the 
wraparound process will be more likely to achieve desired child and family outcomes if 
they maintain fidelity to wraparound’s philosophical principles in the course of service 
delivery. Theory and research point to specific administrative and program prerequisites 
that support adherence to these crucial philosophical elements in team processes and 
service delivery. Finally, research across both the children’s mental health (e.g., 
Henggeler, et al., 2002) and adult mental health (e.g., Mueser, et al., 2003) fields have 
consistently pointed to the importance of systematizing multiple processes to ensure 
high-fidelity implementation, including both supervision and service delivery. 
Given the wide variation in practices found in previous wraparound research, the 
importance of organizational and system characteristics, and the individualized nature 
of the model, we observe several implications about what is needed to ensure higher-
quality wraparound in the field: 
1. A  full but flexible wraparound practice model that includes both minimum 
standards as well as a menu of practice options to choose from to meet these 
minimum standards; 
2.  Standards at the organizational and systems levels that relate to the empirically-
derived set of necessary conditions for wraparound (Figure 1); 
3.  Manuals for practice and supervision linked to Implementation fidelity measures; 
and 
4.  Guides for parents, youth, team members, and community members 
An overarching framework depicting research described above and the current 
project is presented in Figure 2. 
 
The National Wraparound Initiative: Method 
In true Wraparound fashion, a team approach is being used to create the 
materials listed above. 
National advisory group.  On June 25, 2003, a diverse group of over 30 
parents, parent advocates, Wraparound trainers, practitioners, program administrators, 
researchers, and systems of care technical assistance providers convened in Portland, 
Oregon, as the Advisory Group of the new “National Wraparound Initiative.” At this initial 
meeting, the group debated the rationale for better specifying the Wraparound model, 
discussed potential methods for conducting the work, and, ultimately, identified the four 
types of necessary products listed in the previous section. Over the course of the 
project, members of the advisory committee will contribute tools, practice options and 
strategies to the coordinating committee; review products; and participate in a Delphi 
process (described below) for achieving consensus on standards and strategies. 
Framework of necessary conditions.  As described in the introduction, 
members of the coordinating committee of the National Wraparound Initiative have 
developed a conceptual framework that is derived from the child and family service 
delivery research base as well as organizational change and team effectiveness 
literature. This framework of necessary conditions for implementing high-quality 
wraparound was reviewed by the National Advisory Group and accepted as a means for organizing specific strategies for wraparound and minimum standards for its 
implementation. 
A modified Delphi process for achieving consensus.  As a means of moving 
ahead in the process of defining wraparound terms, practice standards, practice 
options, and specific mechanisms of achieving organizational and system support 
conditions, the National Wraparound Initiative is using a process modeled on the Delphi 
technique. The process has since been modified through use in a variety of 
applications, and we are using a specific technique that has been described as Decision 
Delphi (Woudenberg, 1991; van Dijk, 1990). This technique employs the following steps 
core procedural steps: 
Step 1. Coordinators of the Delphi process consider the issue in an in-depth and 
open-ended manner. 
Step 2. Coordinators synthesize the information and develop a questionnaire based 
on that synthesis for circulation to a chosen group of experts.  
Step 3. The experts provide their responses to the questionnaire anonymously. 
Step 4. Results from the questionnaire are aggregated by the coordinators, who 
circulate the results back to the experts in the form of a new questionnaire. 
The strengths of the Delphi approach mesh well with the nature of the challenges 
that have limited past efforts in this area, including (1) the complexity of the wraparound 
process; (2) the wide variety of stakeholders and stakeholder types; and (3) the 
geographical distribution of expertise. Delphi is also seen as ideally suited to the 
exploration of issues involving a mixture of empirical evidence and moral and social 
values. In sum, the set of strengths associated with Delphi presents a good match for 
the challenges inherent in the process of defining practice parameters for wraparound. 
Creation of an interactive web portal for the Initiative. As described above, 
the National Wraparound Initiative will require mechanisms for ensuring that partners 
nationwide can participate efficiently. A website for the initiative has been created at the 
Regional Research Institute at Portland State University, so that members of the 
Advisory Group can access news, announcements, meeting minutes, and different 
versions of products from the Initiative. 
 
Procedures and initial products 
  Though still preliminary, results to date of the Initiative have been significant, and 
will provide a foundation for future work in creating training and implementation 
materials that permit clearer understanding of what is required to implement the model, 
fidelity assessment and continual quality improvement activities, implementation in 
clinical trials, and replication across sites and communities. Results of the Initiative to 
date have included: 
1.  Revision of the principles of wraparound to reflect activities that focus 
specifically on the child, family, and team. It has been observed that the core 
philosophic principles of wraparound process have spanned several levels of 
activity, and have been applied inconsistently. Thus, a first step was to examine 
the foundational principles described in Burns & Goldman (1999) and offer a 
revised framework to the broad Advisory Group for feedback and rating of 
acceptability. This has led to a revised set of principles with reasonably strong acceptance by the Advisory Group, as well as a second round of revisions and 
feedback via the Delphi process. 
2.  Description of a rationale for wraparound, based on theory, research, and 
family member and practitioner experiences, for each of the Wraparound 
principles and/or steps in the Wraparound process. This process has been 
undertaken by researchers at the Research and Training Center at Portland 
State as well as the University of Maryland, with assistance from participating 
trainers, program heads, and parent advocates. Publications of the rationale, as 
well as a proposed “theory of change” for wraparound, capable of driving 
evaluation and basic research studies on the process, are forthcoming. 
3.  Description of the core phases and activities of the wraparound process, 
based on a compilation and synthesis of exemplary practice models being used 
in the field. Given the wealth of program and training documents in the children’s 
mental health field on implementing wraparound, this has been a massive 
undertaking that has required several preliminary rounds of feedback from a 
select set of wraparound innovators and program administrators before 
progressing to a Delphi process with the larger advisory group. 
4.  Tools and practice options for meeting each standard. With help from the core 
set of trainers and innovators, these also are currently being compiled from 
existing training manuals and protocols, and will also ultimately be presented to 
the Advisory Group for rating of their potential effectiveness in practice. 
5.  Minimum standards for the practice model, to be met in the course of 
completing each activity within the Wraparound process. Also being compiled via 
assistance from the core group of innovators, to achieve consensus on these, 
standards will be presented to the Advisory Group by the coordinating committee 
for feedback and rating of the relative importance of codifying each proposed 
“standard.” 
6.  Terms and definitions relevant to wraparound are being compiled as 
necessary to ensure clarity in a parallel process to the delineation of such 
practice model documents as the principles, phases and activities, and tools and 
practice options. These would include both terms specific to wraparound, such as 
‘wraparound team’ or ‘’family support partner’ as well as concepts important to 
wraparound, such as ‘community-based’ or ‘natural supports.’ 
7.  Minimum standards for organizational- and system-level supports. These 
are being generated from sources such as the framework of necessary 
conditions presented in Portland, as well as existing manuals and protocols, and 
will also be subject to a Delphi process using the national advisory group. 
8.  Strategies for meeting necessary supports standards, such as how to create 
appropriate financing and reimbursement mechanisms or how to facilitate the 
creation of needed interagency agreements, are also beginning to be compiled, 
based on conversations with providers and trainers nationally. 
 
Conclusion 
 
In any genuinely collaborative activity, the outputs of the process may well represent 
something of a surprise to those who participate. Ideally, what emerges from the collaboration is qualitatively different from the ideas or positions that individuals have at 
the outset. This is of course one of the major attractions of collaboration, yet it can also 
pose substantial risk to the participants, particularly when they have a moral, financial, 
and/or psychological stake in their original ideas or positions. The success of the 
National Wraparound Initiative depends on the willingness of a great many stakeholders 
to accept such risk in anticipation of unknown outcomes. That so many have been 
willing to do so is evidence not only of the importance of the Initiative’s goals, but also of 
participants’ willingness to take the same leap of faith that is required for success in 
wraparound itself. 
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